lcohol and drug abuse is a national problem of immense proportions. Substance abuse is estimated to cost employers more than $100 billion annually in absenteeism, accidents, turnover, waste, and health care expenses (Maddux, 1987) .
Workers' compensation claims are one area of enormous expense for employers. A California based company with 6,000 employees audited workers' compensation claims in excess of $50,000. Forty-three percent of the revenues were telescoped into 23% of the claims. The fact that the company operates an internal Employee Assistance Program (EAP) within its occupational health department afforded an opportunity to investigate the correlation of high dollar workers' compensation claims with known substance abusers. Thirty-four percent of the claimants in the high dollar group were employees who had been identified bv the EAP as substance abusers. The reserves assigned to these cases totaled $1,222,963.00. The company representative stated that while it is not possible to ascertain how much injury occurrence could be attributed to alcohol and drugs, it is safe to assume that such problems do not occur overnight. It is further assumed that the recovery and return to gainful employment was delayed by the use of alcohol and drugs.
The company in question has an established system for identifying and dealing with chemically dependent employees. In companies with less developed systems, the impact of chemical dependency may be even greater.
Attitudes about alcoholics and drug addicts interfere with identifying the problem employee. Fear of legal reprisal intimidates both supervisors and upper management. Coworkers pick up the slack for the impaired employee. Also, characteristics of the disease confuse the issue. Some experts have called it a "hidden problem. "
The focus of this article is to provide facts about chemical dependency and guidelines for dealing with the chemically dependent employee. The occupational health nurse is in a strategic position to bring this important issue out of hiding.
MYTHS AND FACTS
"But he doesn't look like one!" is a refrain often heard after an employee has admitted to an alcohol or drug problem, or a crisis has brought the problem out into the open. Myths about the disease may perpetuate the situation. The following are some common myths: • Alcoholics drink every day.
• You cannot be an alcoholic if. you only drink beer or wine.
• Smoking marijuana is okay.
• Prescription medication is never a problem.
• Recreational drug use will not interfere with work performance.
• An alcoholic cannot stop drinking.
• Cocaine is not addictive.
Stereotypes of the skid row bum and crazed street addict are the usual perception. In fact, that scenario reflects only 3% to 5% of the addicted population. The other95% represent a cross section of society-men and women with families and a variety of jobs, including blue collar, managerial, and professional (Maddux, 1987) .
Here are some additional facts.
• Manv alcoholics and addicts drink or use drugs every day in the middle or late stages of the problem. Daily use mav not occur earlier. Some addicts are binge drinkers/users and. mav rationalize their use as "social" or "recreational," since they often can go for days, weeks, or even months without using.
• Twelve ounces of beer or a glass of wine have approximately the same amount of alcohol as a "shot" ofwhiskev. Manv alcoholics switch to beer or . .
wine as a way to rationalize the problem.
• The effects of marijuana are not fully understood. The chemicals in marijuana are stored in the fat tissues and may remain as long as six weeks in regular users. Both brain and liver damage have been identified in regular marijuana smokers.
• If a person is susceptible to chemical dependency, the use of prescription drugs can trigger the addictive pathways in the brain as readily as illegal drugs. Well-meaning health care providers may prescribe moodaltering, addictive drugs without realizing the potential harm for a chemically dependent person. Chemically dependent people often visit several providers to accommodate their increasing need for drugs.
• Depending on the drug, the effects of mood-altering, addictive chemicals used "recreationallv" can affect individuals during the week.
• For an alcoholic, being able to stop drinking is not the issue. Manv alcoholics have "stopped" over and over 8 AAOHN JOURNAL, JANUARY 1989, VOL.·37, NO.1;
again. The trick to recovery is to keep off alcohol. In spite of current controversy, a chemically dependent person cannot return to "recreational" or "social" use of any mood-altering drugs. Total abstinence is required for effective recovery.
• Cocaine is the most highly addictive drug known. Lab animals have been known to choose cocaine over food or water to the point of death. The quickly and easily absorbed form of cocaine called crack is even more addictive. Regular cocaine use cannot be considered "recreational" (Maddux, 1987) . (Maddux, 1987) .
IDENTIFICATION
• Social. Chemically dependent people associate with other users and often drop nonusing friends. They can be a major cause of tension and embarrassment at social functions.
• Finances. Financial problems are an issue for chemically dependent people because they spend more than they earn on their habit, and/or become sloppy about handling personal finances.
• Relationships. Friends, families, and coworkers all suffer at the hands of chemically dependent people. Families are" disrupted emotionally and economically. Employees resent chemically dependent coworkers who do not do their share of the work. Angry outbursts or unreasonable behavior by these troubled employees may also cause friction at the worksite.
• Work Performance. Users' ability to perform may slip or become erratic. Attendance problems occur. Accidents are more frequent. Up to 40% of industrial fatalities and 47% of industrial injuries can be traced to alcohol abuse or addiction (Maddux, 1987) .
• Legal Issues. The first arrest for "driving under the influence" is a sign of a problem. Second and addiAttitudes about alcoholics and drug addicts interfere with identifying and dealing with chemically dependent employees.
tional arrests are almost always a sure indicator that the person is chemically dependent. Since possession and use of "street drugs" are illegal, drug addicted employees pose a legal problem for organizations.
If employees have problems in any of these major life areas and drinking or drug use is involved, then these people have a problem with chemicals. If they continue use after suffering serious consequences in any of these major life areas, chemical dependency is likely.
The employees' work lives are usually the last areas to be affected. By the time the occupational health nurse is aware of illness, absenteeism, and accidents, it is very likely that these employees are in trouble elsewhere as well.
In addition to the physical exam, it is important to ask the right questions in determining the patterns that indicate chemical dependency. Questions posed during the clinical interview should include inquiries into employees' functioning in the above mentioned life areas.
Addiction occurs on a psychological as well as a physical level. So preoccupation with using is often an early sign. Making excuses for drinking or using, protecting the supply, and manipulating the situation so that use is possible are usual tactics. Defensiveness when overuse is noticed and commented on, or rationalizations for using, are other typical reactions. Denial is the primary issue to overcome in dealing with an addicted person. Even if blatant use is not observed, patterns of behavior monitored over time can assist the employer and occupational health department in identifying the problem employee. Absenteeism, mood swings, and irregular productivity are typical indicators.
Other specific indicators of chemical dependency at the worksite ar,e:
• Swings in employees' pace of work, their individual productivity, reliability, and/or attendance; peaks and valleys that progressively become more serious and closer together.
• Deadlines that are missed or an overall decrease in efficiency.
• A gradual decline in work quality and/or quantity.
• Unreasonable excuses for not getting the job done properly.
• Attendance problems that begin on an infrequent basis and gradually become worse.
• Tardiness, lengthy lunches, and/or frequent breaks throughout the day.
• Accidents causing minor injuries to self and others and/or damage to equipment.
• An increase in physical complaints and medical ailments that cause lost time.
• Complaints from other workers, customers, and/or the public about work output, quality, timeliness, or attitude.
• Emotional changes that produce tension, conflict, and morale problems among coworkers.
• Lack of attention to detail and/or inabilitv to concentrate on the task at hand.
• A promise to improve behavior, (which may happen for a while) but then gets worse.
CONFRONTATION
Identification of the problem is an important beginning. Beyond identification, however, helping employees face the situation is often the biggest challenge.
While there is often some level of denial involved in dealing with any major health issue, the phenomenon is further exaggerated in the case of chemical dependency. Due to the psychological and emotional nature of the disease, employees are living and working within a delusionary system that prevents accurate perception of reality. Factors that play into the delusion include:
• The Chemical Itself. The ability to perceive reality accurately is distorted. After a couple of drinks, things often seem much different.
• Blackouts. Periods of short-term memory loss may occur while a person is under the influence of the chemical. Memory validates reality. People experiencing memory lapses tend to subconsciously "fill in the blanks" to ease anxiety, and thus a distorted picture of what really happened results. People may appear fully conscious during a blackout. They simply cannot remember what occurred when the situation is discussed later. Those in relationship to chemically dependent people may doubt their own perception in dealing with people who have had a blackout.
• Repression and Denial. These are common psychological defense mechanisms that distort reality. All individuals use them to block out unpleasant, painful events. Chemically dependent people have more unpleasant and threatening experiences than most others, and therefore become well practiced at defense mechanisms. Situations are created where the extent of the problem is not truly seen. To see it would be too threatening.
• Enabling Behavior. Other people (supervisors, coworkers, helping professionals) may prevent dependent people from experiencing the consequences of their own behavior (ie, picking up the slack, making excuses, accepting substandard performance). Occupational health nurses, who are supportive by nature and by role, can easily fall into enabling because they want to help.
It is important to learn as much as possible about this disease so that help is offered within the context of clear limits. Chemically dependent
The delusionary system weaves a web of distortion that requires direct intervention by those who care, in a setting that is as supportive as possible.
people are skillful in dealing with others who engage in idle threats or who set no limits on their behavior. Helping professionals must understand the power of delusion that controls chemically dependent employees: They are in the throes of addiction and are blind to the disease. Those who are addicted need the clear perception and statement of reality from another person if they are to get help. In frustration, someone attempting to deal with a chemically dependent person may exclaim, "Can't he see what he's doing to himself?" In fact, these people cannot see the reality of their predicament and must rely on those outside to reflect the truth. The delusionary system weaves a web of distortion that requires direct intervention by those who care, in a setting that is as supportive as possible.
Objective data is essential. In addition to physical and laboratory findings, the employment record and supervisor documentation are usually helpful in breaking through the delusion.
Confidentialitv is of utmost importance. The specific system within the company for communication between the health care provider and the supervisor will determine the extent to which the occupational health nurse may have access to the employment record. In an ideal situation, the occupational health nurse, internal Employee Assistance Program, or personnel representative and supervisor all collaborate on the employee's behalf. At any rate, the importance of direct, factual confrontation must be recognized. Without it, the employee's situation will progress until such time that a crisis (perhaps one involving the safety of others) occurs.
Planning the interview ahead of time will help the occupational health nurse stay on course during the intervention. Chemically dependent people are already confused and threatened. Information regarding the problem of chemical use will not be readily accepted. The occupational health nurse must understand the denial and rationalization as a defense and be prepared to present the facts in a caring and objective manner, in spite of the employee's resistance. Experience is the best teacher in dealing with the issue of chemical dependency, but representatives from local treatment programs or referral agencies are a tremendous resource in planning the confrontation. One should not hesitate to call on them for assistance especially if the experience of dealing with chemical dependency of an employee is a new one. Employee confidentiality will be respected and the nurse will begin to network with others who can make the job easier.
REFERRAL
Before any discussion with the employee about chemical use takes place, it is essential that the occupational health nurse be prepared to refer the employee for help. Chemical dependency is a progressive, fatal disease. It does not spontaneously remit and, in most cases, bv the time it is discernible at work, professional help is required to counter it.
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Isolation is a part of the disease. So, recovery involves reconnection with others-those who understand, often because they have been there. Individual counseling alone, regardless of the counselor's or occupational health nurse's level of expertise, does not work. Ongoing group and peer support is needed. Alcoholics Anonymous (AA) and other twelve step programs (Narcotics Anonymous, Cocaine Anonymous, Pills Anonymous) work best for most.
Chemically dependent individuals will often resist involvement with support groups because they feel their situation is different. This is a disease of terminal uniqueness. The focus on differences is a symptom of the disease and should be treated as such. The underlying dynamic is fear and low self-worth. Sometimes introducing the employee to a "contact person" in AA is a helpful bridge.
If employees are unable to make the connection with peer support or if health complications are present, employees need professional help in the form of a structured treatment program specifically designed to treat chemical dependency. Treatment programs may be inpatient, residential, outpatient, or may involve a combination of several modalities.
All chemically dependent individuals are emotionally and psychologically impaired at the time of intervention, and they are often severely depressed. Screening for imminent suicidal risk is important. If the employee is actively suicidal, usual measures for dealing with the psychiatric emergency should be taken. Often, however, the employee will not be actively suicidal, but will have a history of ideation. The presence of suicidal thoughts is not unusual in chemical dependent individuals. Apart from an acute situation, it should be seen as a symptom of the disease and help for the chemical dependency should remain the focus.
A pitfall in dealing with this disease is to see the chemical use as a symptom of emotional or psychological problems. Quite the opposite is true. Chemically dependent individuals may need psychological help. Psychological help will not be effective, however, until the chemical use is dealt with. Chemical dependency treatment must come first. Then, a more accurate assessment of emotional and psychological problems can be made.
A safe environment is often needed in the treatment of chemical dependency. If the person is isolative or emotionally labile, and has a living environment that involves use or is using at work, a "time out" for Knowing the internal resources and the system for accessing them is important groundwork for the occupational health nurse.
treatment in a residential setting is recommended. Prescription drug use, history of seizure, or presence of concomitant health problems (uncontrolled high blood pressure, diabetes, chronic pain) may require additional health management available in a supervised treatment program.
The important thing to remember is that health management or time out alone is not the answer. A structured treatment program for chemical dependency is needed so that employees can address the impact of the disease on all life areas and develop a plan of ongoing support for recovery.
For the occupational health nurse, knowledge of resources is of utmost importance. In discerning the resources, it is important to look both outside and within one's organization. Outside resources include: • Alcoholics Anonymous. Attend an open meeting. Information on local meetings is available via the number for Alcoholics Anonymous in Voorhees the white pages of the phone directorv.
• Local Referral Agencies. Councils on alcoholism, county alcohol and drug abuse bureaus, and hot lines. Many agencies with names reflecting alcoholism also have information on drug addiction.
• Publicly Funded Residential and Outpatient Treatment Programs. Usually available on a sliding scale fee (important when third party reimbursement for treatment is not available ).
• Private Medically Supervised Treatment Programs. These may be hospital-based (expensive) or "freestanding" (less expensive but similar to hospital treatment).
• Private Social Model Residential Programs. No medical supervision; staffed by recovering individuals who assist the resident through intensive peer support.
• Aversion Treatment Programs. Treatment consists ofpairing aversive experiences (usually becoming physically ill) with use of the drug of choice. A counseling component should also be a part of this treatment.
Whether medically supervised or not, good treatment involves a written recovery plan and treatment record, group support, twelve step involvement, family education and support, and follow-up care. Most programs have developed systems for coordinating and communicating with the person's work representatives and will be happy to provide general information about chemical dependency, intervention, and treatment. Specific information about the employee's participation in treatment is released only with the employee's expressed signed consent. Alcohol and drug treatment records and information are protected by federal confidentiality regulations (Regulations on confidentiality of alcohol and drug abuse patient records, 1987).
The effectiveness of the occupational health nurse in addressing the problem of chemical dependency is greatly enhanced by internal support from the organization. Clear policies concerning use and abuse of alcohol and drugs and the endorsement of upper management for confronting the problem is an essential foundation for optimal effectiveness. A variety of internal systems can be . .
designed and include:
• Employee Assistance Programs. These may be on a contractual basis with an external group or may be internal with a nurse or a counselor hired by the company specifically to deal with troubled employees and refer them to appropriate help. If internal, the EAP is frequently a part of the health department.
• Employee Health Staff. Work with supervisors and personnel to monitor fitness for duty and job performance, and to intervene when appropriate.
• Personnel Department Staff. Take responsibility, with the supervisor, for dealing with troubled employees. Knowing the internal resources and the system for accessing them is important groundwork for the occupational health nurse. If the organization does not have a specific EAp, it is essential that the personnel staff, health staff, and supervisors have some training to increase awareness of chemical dependency, the nature of the disease, and the specific community resources available. Local councils on alcoholism are a good place to begin in discerning resources for employee training.
Whatever resources are recommended, the important factor in dealing with the employee who may have a chemical dependency problem is to move that individual toward the next action step. That step may be enrolling in a treatment program, attending Alcoholics Anonymous meetings, or weekly appointments with the occupational health nurse until such time that the person becomes willing to take the next step. If the employee will not agree to appropriate help, the occupational health nurse must maintain a clear, direct stand and must define limits and parameters with the employee. Going along with the employee's rationale for postponing action will only contribute to the progression of the disease.
FOLLOW-UP
Chemical dependency is a chronic disease, and, as in the treatment of other chronic diseases (heart disease, diabetes, etc.), ongoing monitoring is required. If the occupational health nurse has a role in directing the employee for treatment, that person can also play an appropriate part in follow-up care.
During routine examinations, asking about attendance at AA meetings, whether or not the person has a sponsor in AA, and questions about life area functioning are cues to how an individual is progressing. In an atmosphere of caring trust, the Relapse is not inevitable, but as in the case of other chronic illnesses, it is an ever-present possibility.
occupational health nurse can assist the recovering individual in avoiding the slip back into denial and delusion-an ever-present threat for the recovenng person.
The emergence of "stinking thinking," thought processes similar to those noticed in the throes of active disease or emotional lability, is a warning sign that the balance required for recovery is being threatened. Individuals should be encouraged to increase recovery supportincrease twelve step meeting attendance, sponsor contact, or in some cases begin psychotherapy in addition to usual recovery support. Relapse is not inevitable, but as in the case of other chronic illnesses, it is an everpresent possibility. If relapse should occur, the person must be encouraged to go on again with whatever action step may be required to get back into the recovery process. Indulging in guilt and self-blame is counterproductive and may keep the person from progressing toward recovery.
CODEPENDENCY
The occupational health nurse is truly in a unique and key position for positively affecting the chemically dependent individual. Apart from knowledge of the disease and of the available resources, the nurse's own self-awareness will playa big part in the ability to help.
All chemically dependent individuals impact the lives of those in relationship to them. As helping professionals, occupational health nurses are in relationship with those who willingly or unwillingly seek help. When chemical dependency is the issue, the possibility exists for the occupational health nurse to take on too much responsibility for employees needing help. This situation leads to concern for these individuals, a pattern of "yes ... but" response when dealing with the recommended action steps, and inevitable attempts to control the employees. When the control attempts do not work, the nurse becomes frustrated and may feel a sense of personal failure.
This scenario is characteristic of the phenomenon of codependencya condition often present in spouses and others who are intimately involved with the disease of chemical dependency. Most helping professionals do experience symptoms of codependency when dealing with chemically dependent people. Being aware of the symptoms and obtaining personal support can increase objectivity and effectiveness. Struggling alone with the issues and employees is a dead end for all involved.
CONCLUSION
Chemical dependency is a treatable disease. Media attention and the recent explosion of available literature and treatment programs promote early identification, intervention, and treatment. Cost-containment of the benefit dollar is directly impacted by treating this disease early. The occupational health nurse has a key role to play. Something can always be done to attempt intervention. For successful intervention and complete impact on the company's
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Dealing with Chemical Dependency. Voorhees, L.A. AAOHN Journa/1989; 37(1):8-13 . "bottom line" and the employees' welfare, strong organizational effort is required.
The occupational health nurse may be in a position not only to help the affected employee, but also to call to the attention of the company's decision makers the extent of the problem of alcohol and drug abuse and possible solutions. Becoming a part of the solution is the challenge of dealing with the disease.
